N Ry

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH . .
Conaty.... . SBEDEP Y Redistration District Noo............ LA Jé .............

Tnivnahln Trdn . GrOTe.s. . . Primory Begistration District No'béd .........
m - (N cescrareesasrenn e e )

2. FULL NAME.. M@I’thﬂe J. ...Jones}
(a} Hesidence. No. R enssserraanreene TP M Dllenwﬁg ,Mo¢ ............ L

(Usual place of abode) (If nonresident give city or town nnd Stan:)

Length of residence in city or town where denth occmred V s, - mos. - 1 4413. " How lozg in U. S if of forcign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR-‘RACE

5 Sslrfkscg?g!:‘nth\glggmﬁn or 16. DATE OF DEATH (monTH, DA'(‘ AND YEAR) W, S / 4/ 191 & -

AGE skould be stated EXACTLY. PHYSICIANS should state

. : 17,

Temale Thite Widow S HEREBY CERTIFY, Thet I /demwd
5a. Ir MARRIED, WIDOWED, OR DIVORCED . / 1527 (_z;;, éﬂ

HUSBAND oF ! 7 w2104

{or} WIFE oF that I lest saw beferae, n[lru LT ey 4

Henry Jones death accarred, on the date stated above,

6. DATE OF BIRTH (uonth. oav ano ¥esr) Aapt @84 1856 - THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS

MoONTHS ‘ Days ‘ ¥E LESS than 1 . Y

daz, o] hrs. B T A P .
66 1 18 FEA

8. OCCUPATION OF DECEASED ‘l DMW
... {duration). /

e Housekeeper

- wWEFE EEam § GnfiifVEm ) ¥vREFFE AAENT FRARAEVE RS EEREERT R FESAE W % R TmENEWEFRENEmEN Y

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.——Every item of information should he carefully supplied.

(b) General nature of indusiry, oL "CONTRIBUTORY...
ar establish tia . {SECONDARY) )
which employed (Br €mBIOYEr) . ovvovmner e || e B v (duration)......co... L LR PR ")
) Name of emplorer il 1 W%E :!;\ Bis A—
" B ) ¥
9, BIRTHPLACE (CITY OR TOWN) ...oooiiiiirsimevacains s sses s nemis s o s s s TP HOT BT PLACE S DEATH . coemeoeeeeeeeeeeeeee e e eoe e ee s e eses e eseeseseess st e ss
(STATE OR COUNTRY) ) T11 . )
10. NAME OF FATHER Dellalt s
il_) 11. BIRTHPLACE OF FATHER (cIiY or Tows)... ¥ Aok .
STATE OR COUNTRY ’ N )
E ¢ U Unknmm A s 4 QM. M
a | 12. MAIDEN NAME OF MOTHER Dew, W19 (Address) % /gl %f A
5
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)... *Gtate the Diszasn Ca')*’/ Drapt. oz in deaths frood VroLey Cavars, state
(1) Meaws avp NitURE T, snd (2) whether AccrmEsrir, Suoman, or
(STATE OR l:nm{rl!'l) 27 Uﬂkncm Houmcrosn.  (See reverse side for additional apace.)
. 19. P&A’CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
z W ////f B2 >
15, d

20. UNDERTAKER AD?RESS
[]

) il

-




Revised United States Standard
 Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

. tive engineer, Civil enginecr, Stationary fireman, ete.

But in many cases, especially in industrial employ-
meonts, it ia necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (5) Cotlon mill; (a) Sales-
man, (b) Grocery; (¢} Foreman; (b) Automobile fac-
tory. The material worked on may form part of the
second s{atement. Never return ““Laborer,” “Fore-
man,’” *“Manager,” “Dealer,” etc., without more
precise specification, as Dey labaorer, Farm laborer,
Laborer— Coal mine, eto. Women at homse, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the occoupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, ote.
If the occupation has been changed or.given up on
account of the DIsSEASE cAavusiNG DEATH, stale oseu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

- Statement of cause of death. —Namse, flrst,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis™); Piphiheria .

(avoid use of “Croup”); Typhotd fever (never report

. orrhage,

““Pyphoid pneumonia’); Lobar pneumonia; Brencho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, ‘peritoneum. eto.,
Careinoma, Sarcoma, ete., of .......cccivevere. (Dameo
origin; “Cancer’’ is less deﬁmte zwmd use of “Tumor

for malignant neoplasms); Measles; Whoeoping cough;

Chrontc valvuler heari digease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Dehility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” “Heart failure,” *Hem-
' “Inanition,’” *‘Marasmus,” “0ld age,”
“Bhock,” *“Uremis,” “Weakness,” etc., when a
definite disease c¢an be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIQLENT DEATES state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributery." (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individeal offices may add to above Het of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanatien, as the gole cause
of death: Abortion, celiulitis, childbirth, convulsions, homor-
rhage, gangreae, gastritis, erysipelas, meningltis, miscarriage,

_necros!s, peritonitis, phlebitis, pyemin, septicemia, tetanus.’

But general adoption of the minimum list suggested will work

_vast improvement, and its scope can be extended at a later

data.
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